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PRACTICAL NOTES ON THE USE OF 
SALICYLIC ACID. 


Read in part, before the Academy of Medicine of 
Ohio, Nov. 2d, 1874. “‘ Vide The Clinic,’’ Vol. VII, p. 
219, 1874; “* The Lancet,” Vol. 11, p. 785, 1874, 


BY GEORGE HALSTED BOYLAND, M.A. M.D., 


laureate of the Leipzig Medical Faculty; Ex-Sur- 
geon in the French Army ; Medaillé Member 
of the MedicoeChirurgical Faculty of 
Maryland, etc., etc., etc. 


The importance of bringing this new disin- 
fectant more prominently to the notice of the 
profession, the advantages accruing from its 
use in the practice of medicine, but more espe- 
cially in that of surgery and obstetrics, already 
leading the way to its general adoption in the 
hospitals of the United States, preclude any 
question as to the desirability of placing upon 
,tecord some of the more interesting features 
connected with its history. 

M. Wurtz, member of the Imperial Academy 
of France, Prof. of Chemistry at the University 
of Paris, informs us, in his valuable treatise on 
Organic Chemistry, that M. Piria first obtained 
(ce corps important) salicylic acid in 1839, by 
melting the hydrate of salicyl with caustic 
potash. Salicylic acid exists already formed, 
with the hydrate of salicyl, in the meadow’s 
queen. Salicylic acid is formed when the 
salicylate or benzoate of copper is heated 
to a temperature of 220° Centigrade. Finally 
it takes origin by the action of potash melting 
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upon salicin, indigo, coumarine; by the 
action of azotic acid on anthranilic acid. MM. 
Kolbe and Lautemann formed it by synthesis, 
in passing a current of carbonic acid through 
the hydrate of phenyl, in which they at the 
same time dissolved sodium. 

But the powerftl working of salicylic acid 
as a disinfectant, together with a new method of 
obtaining it, were discovered and thoroughly 
substantiated by numerous and oft-repeated ex- 
periments, made but twelve months since, in. 
the laboratory of Prof. Kolbe, director of the 
chemical department of the University of 
Leipzig ; confirmed by others at the hands of 
those able writers and profound clinical 
teachers, Thiersch and Wunderlich. Until’ 
then, carbolic acid: led the long list of disinfec- 
tants. Salicylic acid, while disinfecting as com- 
pletely as carbolic acid, possesses a.great advan- 
tage over the latter; viz., inodorous itself, it 
utterly destroys and eradicates all odors and 
stenches whatsoever. Thiersch placed in two 
test glasses an equal quantity of human urine, 
adding to the onea small proportion of salicylic 
acid, diluted, to the other exactly the same pro- 
portion of carbolic acid; both became at once 
free from urate of ammonia; moreover, at the 
expiration of ten weeks, during which they were 
allowed to stand, neither contained any trace of 
organic matter; the former being entirely in- 
odorous, the latter emitting an offensive smell 
of carbolic acid. 

The Professor lately, performing amputations 
of the thigh, dressed the stumps in each case 
with salicylic acid, The bandages (according 
to Lister’s method), were allowed to remain 





until the fifth day, when, upon removal, there. 
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was not the slightest odor perceptible about 
either the wounds or the dressings, nor had 
suppuration set in. The acid was afterwards 
applied to carcinoma with the remarkable result 
of causing the cancerous secretion and odor to 
cease after the second application. At a subse- 
quent meeting of the Medical Board the learned 
gentleman expressed his satisfaction at the 
investigations made, also his intention of bring- 
ing salicylic acid into general use at the surgi- 
cal station. 
After a consultation with Prof. Wunderlich, 
I took the dejecta of a patient suffering with 
catarrhus intestinalis, and treated the same in 
three different vessels in the following manner: 
In the first was left a certain portion of the faeces 
without chemical addition ; into the second was 
thrown an equal part of the feeces, to which was 
added 3ij of salicylic acid in a solution of 1°25 
of water ; into the third, ceteris paribus, carbolic 
acid. These vessels were then placed in the 
open air. A microscopical examination at the 
end of twenty-four hours showed the first to 
contain those forms of decomposition designated 
as leptothrix and ciliated infusoria; the second 
and third, on the contrary, to be quite devoid of 
animal or vegetable parasites. On the next 
day they were again examined at the Patho- 
logical Institute, under the supervision of 
Professor Wagner, with like issue. On the 
third day, however, the parasites were more 
anumerous than on the two previous occasions, 
‘while the other preparations had become still 
«clearer. The one was absolutely sans odeur, 
‘but the other exhaled strongly carbolic acid. 
Another like test was subsequently made by 
sthe pharmaceutist of St. Jacob’s Hospital, but 
cwith a solution of salicylic acid of only 1°300 of 
water. Upon the ninth day he was able to 
confirm the above statement. The acid is now 
given per os, in doses of 10 grs, thrice daily, 
:@8 an antipyretic in pneumonia, with cold baths 
containing a proportion of the same; also in 
typhoid fever with the same baths. I have 
‘found it valuable in dressing syphilitic ulcers 
«and arresting promptly the discharge in gonor- 
rhoea, the ulcers healing kindly, and the in- 
jection being unattended by the pain that is 
«often caused by the use of other washes for the 
‘urethra. Experiments upon albumen and plants 
vwill be made known in another paper. 
When salicylic acid is heated to a temperature 
of 90° Celsius, it resolves itself into carbonic 
acid and carbolic acid, from which latter 





it is ingeniously obtained by Kolbe. It 
can also be won from salicin (not to be con- 
founded with salicinic acid, analogous to qui- 
nine, and from the same principles), originally 
from the bark of the salix alba. When thrown 
in spray from the atomizer, it does not evapo- 
rate, like carbolic acid, but washes and cleanses 
the parts, deodorizing and. disinfecting them, 
The only objection as yet offered to salicylic, 
is that it is not quite so readily soluble as car- 
bolic acid ; the answer is, it does, indeed, take 
a few minutes longer to make a solution from 
the crude state; but even this trifling delay may 
be overcome by the addition of one part to the 
hundred of the phosphate of soda, which ren- 
ders the solution perfect at once, and does not 
in any manner influence its power. Salicylic 
acid is now used in several hospitals abroad, for 
dressing wounds of all kinds, also for vaginal 
douching, carbolic acid being excluded. For 
the results of experiments on meats, milk, wine, 
beer, etc., see the “ Medical and Surgical Jour- 
nal,” of Boston, March 11th, 1875, containing 
correspondence between Professors Grats and 
Horsford, relative to the acceptance of salicylic 
acid by the recent German Scientific Congress, 
held at Breslau. This correspondence, occurring 
in January, 1875, has been ably reviewed by 
Dr. Caldwell, in a paper read before the “ Medi- 
eal and Surgical Society,” of Baltimore, March 
18th. My object in thus particularizing is to 
show that which has been withheld from me, 
namely: my claim to having first introduced 
salicylic acid into this country, where the first 
specimens were brought by me early in June, 
1874, and presented to Prof. N.R. Smith, of 
this city, and to the Academy of Medicine, of 
Ohio, in part, for the report edited by Prof. 
Orr, on the experiments and introduction of 
the acid into their hospitals, (see ‘‘ The Clinic,” 
loc. cit.) 


The first article ever written in any y language 


on salicylic acid, was written by myself, in Ger- 
man, * and afterwards translated into English 
for the “ Baltimore Gazette,” appearing in that 
paper on July 10th, 1874. Salicylic acid 
originally cost twenty-eight thalers the kilo., it 
now costs only ten thalers the kilo.; and will 
continue to fall as the demand for it increases. 
It is a glistening salmon-colored powder in the 
crude state. In this form it is also used to dis- 
infect vaults, cesspools, etc. 


*Cholera Asiatica, by George Halsted Boyland, 
— Baer, Leipzig, May, 1874, + 
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CARBOLIC ACID IN ERYSIPELATOUS 
INFLAMMATION. 


BY E. Y. MUNSELL, 
Of Rockport, Mo. 


In my communication, published in the 
MepicaL AND Sorcicat Reporter, December 
2%th, 1874, the formula for local application 
should have been written thus :— 


R. Tr. iodine, 
Glycerine 
Aque rose, 
Acid carbolic, 


3j 
3ss 
Ziij. M. 


aa 


Sig. 

I will give a brief history, without comment, 
of two cases treated with carbolic acid locally 
and hypodermically. 

Case 1. Mrs. G , aged fifty, a healthy 
looking woman, corpulent, was taken with a 
remittent fever, on the 2d of January, 1875. 
Was called. Prescribed a mercurial purgative to 
be follewed by ol. ricini and antisporadics, etc. 
Before leaving her room she complained of her 
left ankle hurting. I made an examination of 
the part, and found a circumscribed redness, 
resembling that of erysipelas, occupying a spaee 
corresponding to one-half the circumference of 
the ankle, and ‘extending up, perhaps, four 

‘inches. I applied, locally, 
BR. Carbolie acid 
Glycerine, ai Ziij 
Aque rose, 3ij. M. 

Sig.—Apply with camel’s hair pencil tho- 

roughly over the diseased part, and a little above. 


Apply to diseased surface, etc. + 


Saw my patient next day ; found her with but 
little fever, but the inflammation of the leg 
involved the whole circumference of it up to 
near the knee, notwithstanding the application 
was used at short intervals during my absence. 
Inow painted the whole of it with tr. iodine, 
full strength, and bathed it with a lotion of 
acetate of lead; gave internally syrup bromide 
iron, in from five to ten drop doses, repeated 
once in four hours. Visited patient next day; 
found scarcely as much fever as the day before, 
but the disease was still involving more and 
more of the limb. I continued this treatment 
until the fourth day, when I became satisfied 
that without specific treatment my patient 
must inevitably soon be in imminent danger, or 
probably die. I decided at once on hypodermic 
injections of carbolic acid, one and a half solu- 
tions. I called on my friend, Dr. Tracy, who 
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concurred with me in opinion. We at once 
injected above the diseased part, above the knee, 
in six different places. The inflammation 
passed slowly up to the wounds inflicted with the 
point of the syringe, and was arrested there com- 
pletely with the single treatment, with the 
exception of a small part on the inner side of 
the thigh, about two inches wide at the base, and 
terminating pointedly two or three inches up 
the course of the femoral.vein. I injected at 
this point immediately above and on either 
side. I saw the case frequently at this time, as 
this part seemed rebellious and stubborn. On 
visiting, in twenty-four hours, I thought it 
necessary to repeat the operation, which I did ; 
that put an end to the disease. During the — 
last few days of her illness the leg was enor- 
mously swollen; she suffered but little with 
pain. After the first injection the swelling 
began to subside, also the pain, and it was 
no time until the limb was free from erysipela- 
tous inflammation. One incident occurred in this 
case, during convalescence, that has never 
happened in any of my cases before or since ; 
that is, abscesses forming at the punctures where 
the injections were made. Otherwise my 
patient convalesced more rapidly than I could 
have reasonably expected. 

Case 2. Child, eighteen months old, was 
taken with erysipelas of the scalp, near the 
anterior fontanel. Was called to see it, but 
sent medicine. The mother became alarmed 
at the rapid spread of the redness and swelling, 
and I was sent for again. I went, and after 
receiving the censure of the mother for negli- 
gence or laziness, I examined the babe. The 
whole of the scalp was invaded, extending over 
and on the ears, and about one inch below, over 
the forehead to the eyes and down on the 
cheeks. The eyes were swollen, and, in truth, 
the child did not look human. I decided not to 
tamper with my case, but touse the hypodermic 
treatment without delay. As I had never used 
it about the face before, I had some hesitancy 
in using it, but after explaining the possibility 
of abscess, etc. selecting appropriate points for 
the operation, I injected in three places about 
the neck and face a one per cent. solution. One 
operation completely arrested the disease, and 
in twenty-four hours after there were decided 
and unmistakable evidences of rapid convales- 
cence: swelling and redness, etc., disappeared 
as if by magic. I gave internally, in this case, 
syrup bromide of iron, and a placebo as a 
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local application. I have other cases I might 
mention, but will refrain at this time ; but more 
anon. 


GASTRITIS INCIDENT TO THE 
HABITUAL DRUNKARD. 


BY N. KEELER MORTON, M. D., 
Physician to the New York Inebriate Asylum. 
The Germans have a word, “ Katzenjammer,” 

for which we have no English equivalent, which 
is very expressive and descriptive of the feel- 
ings of the human being after having over-in- 
dulged in alcoholic drinks. Those of us who 
have never suffered in this manner can hardly 
imagine the agonies and pangs thus produced. 
The laws of nature have been violated, the 
stomach has been injured, and its lining mem- 
brane is consequently in a state of subacute in- 
flammation. Asa result, we find partial nausea, 
loss of appetite, irritation, prostration, headache, 
and all the other symptoms of gastritis. If this 
state exists after a single debauch it is easy to 
perceive how a continuance in over-indulgence 
may produce all these symptoms in a chronic 
form. Aside from the affections of the brain 
and nervous system, this species of gastritis is 
one of the most intractable diseases we en- 
counter. 

If on the one hand we continue the exhibition 
of alcoholic stimulants, we are only temporarily 
alleviating the suffering, but are surely adding 
fuel to the fire. On the other hand we are as 
surely inviting depression and strong reaction 
by discontinuing liquor. Experience has proved 
that if we can substitute the stimulus of nour- 
ishing food for liquor, we can accomplish our 
end without running any risk of injury to the 
patient. But to administer such food, creating 
an appetite therefor, and cause it to be retained, 
digested and assimilated, is a task not quite so 
easy of accomplishment. 

The course I have universally pursued has 
been the following: The administration of a 
double Seidlitz powder, in as large a quantity of 
water as possibie, for the purpose of producing 
a thorough and rapid evacuation of stomach 
and bowels, followed by the administration of 
the following draught :— 


Rk. Chloric ether, 
Glycerine, 
Tr. capsici 
Syrup zingiberis 
Tr. cinchone co., 
Aque, 
Fiat haustus. 


gtts.xv 
33s 
gtts.iij 


aa 3ss 


Ziss. M. 
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This is only given two or three times, oneg 
each morning, followed during the day with a 
teaspoonful of the following mixture every 
three hours :— 

Bill 


RB. Lactopeptine, 
gtts.xxx 


Acid hydrochloric, 
Glycerine, 
Aque aurantii, 

Fiat mistura. 

The first of these ingredients is a new reme- 
dy, lately introduced in this city by some enter- 
prising pharmaceutist, and is composed accord- 
ing to the published formula, of pepsin, pan- 
creatine, diastase, lactic and hydrochloric 
acid, and ‘in this shape seems to supply those 
ingredients of which the gastric juices, in very 
many cases, are devoid. 

The result of this treatment, generally, is very 
good. The normal functions of the stomach 
and bowels are to a great extent restored, the 
irritability and nausea cease, and as nourishing 
food is soon relished and digested, there is no 
depression nor exhaustion, and the system is 
more amenable to further treatment. Having 
thus given the symptoms and treatment, I had 
intended to give you a statement of a few cases, 
but seeing that I have already trespassed too 
much upon your space, I will defer it for an- 
other occasion. 


HospiTaAL REeEportTs. 


PENNSYLVANIA HOSPITAL. 
CLINIC OF ADDINELL HEWSON, ™pD. 





REPORTED BY FRANK WOODBURY, M&M. D. 


Illustrating the Importance of Fixing the Elbow 
in the Treatment of Fractures of the Forearm. 


We considered, in a preceding lecture, the 
rational treatment of fractures of the lower ex- 
tremity by rest and elevation of the limb, and, 
dwelt at some length upen the importance of 
carefully securing the adjacent joints in a fixed 
position. As in some fractures of the leg, so 
you will find among those of the forearm, cases 
where a good cure is easily obtained ; while in 
others, in spite of much care, deformity will 
persist to mark your patient for life, unless 
you have well in mind certain principles to 
govern your treatment. This morning I wish 
to point out the analogy in the pathology be- 
tween fractures of the leg and those of the 
forearm, and, consequently, the analogy that 
naturally exists in the indications for treatment 
of these, related injuries. 

The main tendency to deformity after fracture 
of the-leg is due to the traction of the calf mus- 
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cles upon the heel. You will readily recall 
that, when discussing this subject in my last 
lecture, I demonstrated to you with a diagram 
that by flexing the knee-joint to a right an- 
gle you can bring, in the adult, the origin and 
insertion of the great calf muscle about two 
inches nearer to each other than when the limb 
is fully extended ; in this way you can obviate 
the tendency to deformity from muscular con- 
traction that is so troublesome when the or- 
dinary extended treatment is adopted. The 
hamstring muscles arising from the tuberosity 
of the ischium, the biceps to form the outer 
cord inserted on the head of the fibula, and the 
semi-membranosus and semi-tendinosus, bound- 
ing the popliteal space internally, to be in- 
serted in the inner aspect of the head of the 
tibia, by their contraction also encourage dis- 
placement. They may likewise be relaxed by 
the simultaneous flexion of the knee and hip. 
For this reason, in treating fractures of the leg 
either. high up or low down, the plan recom- 
mended by Potts, in England, over one hun- 
dred years ago, which is to flex the knee and 
hip-joints and keep the patient recumbent upon 
the side of the affected limb, makes excellent 
cures. Hamilton, of New York, who may be 
considered as the highest authority with us 
upon the subject of fractures, fully endorses 
this treatment, and thinks there has nothing 
like Pott’s method yet been devised. 

The ordinary movement of slight inversion 
or eversiun of the foot is accomplished by rota- 
tion of the head of the tibia upon the condyles 
of the femur, but when this has reached its 
greatest extent, the limb may be still further 
rotated on the hip-joint; and here a practical 
point suggests itself. Suppose you were to 
treat a fracture of the leg by suspending it in an 
ordinary fracture box, as is often done, you 
see thatas long as there is freedom of motion 
at these two joints, the movement of the op- 
posing fragments upon each other cannot be 
entirely prevented. Therefore, when you sus- 
pend a fractured leg, I would advise you to use 
something like a Smith’s anterior splint, that 
comes well up on the thigh, then fit a paste- 
board support under the knee-joint, to secure it, 
and also one on the foot and ankle, as I showed 
you at our last clinic, fixing, and by this means 
maintaining, the great toe in the same vertical 
plane with the inner border of the patella. 
This prevents rotation of the limb upon its 
axis, and the consequent mal position of the 
upper fragment that so often occurs in the 
fracture box, by the ordinary method of treat- 
ment. In truth, the normal position of the 
foot varies in ‘different subjects. Some persons 
when recumbent upon the back lie ordinarily 
with the patella turnéd inward toward the me- 
dian line, others have them horizontal, or even 
strongly everted. To accommodate the ordinary 
fracture box to this variation, Dr. Hunt devised 
and added to it a rotary foot-piece, which en- 
ables the foot to be moved to meet such indi- 
vidual exigencies. 

In passing to the treatment of fractures of 
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the forearm, we should first consider the ana- 
tomical resemblance existing between the two 
extremities, the upper and the lower. The hand 
is rotated by the movement of the radius at the 
elbow, but this motion can be further extended 
by rotation of the humerus at the shoulder 
joint; a condition analogous to that in the 


‘inferior extremity. Similar to the large calf 


muscles of the leg, we have, in the forearm, the 
bellies of the flexor muscles, whose influence in 
causing mal-position and deformity after frac- 
ture must be considered and corrected in any 
rational system of treatment. This mass, con- 
sisting of the flexor carpi ulnaris, a 
longus, flexor carpi radialis, and digital flexors, 
is attached to the inner condyle of the humerus, 
the side corresponding with the little finger, 
and (acting like the muscles in the leg, on the 
same side as the little toe) is the chief agent in 
causing deformity after fracture. These flexors, 
by contracting, tend to rotate the foréarm in- 
ward and also to flex it at the elbow; so you will 
notice in fractures of the forearm that the patient 
invariably supports the injured member with 
his sound hand holding the forearm semi-flexed 
and in a state of pronation. 

Formerly we were in the habit of treating 
fractures of the forearm by short splints. I will 
now demonstrate their name, | and disad- 
vantages. The patient before you has sustained 
a Barton’s fracture of the radius, and is wear- 
ing a Bond's splint, which, as you see, permits 
flexion at the elbow and some pronation of the 
forearm. The splint is usually applied with 


‘the hand in a state of pronation, but this po- 


sition is changed after the dressings are ap- 
plied to that midway between pronation and 
supination, by bringing the forearm in front of 
the patient’s chest; by this means there is a 
rotation of one-fourth of a circle between the 
dressing and the final suspension of the arm in 
a sling. The same thing occurs in the treat- 
ment of a Colles’ fracture, i.e., one higher up, 
so that there is no security against deformity, 
in fact it is encouraged by the rotation of the 
fragments upon each other, their relations 
being altered after they have been adjusted by 
the surgeon and are out of his sight. This may 
be prevented by raising the patient’s forearm to 
a level with his chin, and applying the splint 
whilst in that position, with a pad to the ulnar 
side of the forearm ; by adopting this expedient, 
no change in the relative position of the fractured 
ends takes place when the arm is placed after- 
ward in the sling. 

Dr. Barton, who showed us how to dis- 
tinguish a fracture of the radius extending into 
the joint from a simple dislocation of the wrist, 
also taught in this hospital to treat such frac- 
tures with two splints and a pad; but now only 
one is generally applied, the Bond’s Splint. 

This specimen, from the Hospital Museum, is 
from a case of vicious union after a Barton’s 
fracture, where this very rotation of the frag- 
ments I have just alluded to has taken place, 
and it well illustrates the peculiar deformity 
following when this fracture is improperly 
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treated. This peculiar distortion accompanying 
Barton’s fracture, sometimes called “ rotation 
en bascule,” is thought to be due to impaction 
of the fragments, as is seen in the specimen. 

Now if in place of using the short splint, 
we, by adding a piece above the elbow, convert it 
into a right angled one, or if, in conjunction with 
the Bond’s internally, we use a rectangular ex- 
ternal splint, we can fully control the elbow and 
wrist joints, so that no such rotation can take 
place. I show you, here, a modification of Néla- 
ton’s pistol-shaped splint, with the addition just 
mentioned, to convert it into a right-angled, in- 
ternal lateral splint, and you see in whatever 
position the arm is placed after the splint is ap- 
plied, the parts remain in place, the joints in the 
neighborhood of the fracture are kept almost at 
absolute rest ; the importance of which we saw 
when discussing fractures of the lower extremity. 
It has an aperture opposite the elbow, in order 
to receive the epi-condyle, and relieve it from 
pressure. 

Here is a casein point. This woman, by fall- 
ing on the i¢e and striking the hand, sustained 
a fracture of the radius ten days ago, and on 
entering the Hospital, a Bond’s splint was ap- 
plied. While this was on she complained of 
constant pain, and when I saw her, on Monday 
last, she was suffering so much that she was 
obliged to have her arm out of the sling, lying 
in her lap; whenever she moved the forearm 
from the semi-prone to the prone position, she 
changed the relation of the fragments. This 
necessarily caused pain. I then applied the 
modified Nélaton’s splint so as to retain the 
arm and forearm in the same plane, and keep 
the fragments as they were adjusted. The 
deformity was originally very marked, and 
required the application of a pad to bring the 
hand and wrist well to the ulnar side to overcome 
it. There is now in the case no deformity 
whatever, and the inflammation and swelling 
have nearly entirely disappeared, under the 
use of a lotion of hydrate of chloral, five grains 
to the ounce of water. The splint does not abso- 
lutely prevent all motion at the elbow, but per- 
mits just enough of flexion to obviate any ten- 
dency to anchylosis. In applying it, the arm 
should be bandaged to the splint first, before the 
forearm, and great care should be taken to firmly 
secure the hand. 

In this next case we have a fracture of both 
bones of the forearm, low down, complicated by 
a wound ; it also was caused by a fall on the ice. 
Here there was very great tendency to deform- 
- The patient is now using the modified 

élaton’s splint just mentioned, and rotation of 
the forearm being prevented, he is, as he says, 
much more comfortable. 

The following case is one of fracture of the 
forearm, and of the humerus about its middle. 
This is readily treated by one of Physick’s in- 
ternal splints with a pasteboard cap to surround 
and support the arm. The rectangular splint, 
which we have just alluded to as Physick’s 
splint, has long been relied upon in treating 

tures of the humerus, but it has often given 
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bad cures, owing to the bowing forward of the 
fragments toward the biceps. The angular an. 
terior splint, which keeps the hand in complete 
supination, the introduction of which was ac- 
credited to my father near fifty years ago, was 
devised to meet this difficulty. It is also used 
to good advantage in treating fractures of the 
radius high up, to which I before alluded, 
where it is needed to control the upper frag- 
ment. 

You saw with the preceding patient that the 
internal lateral splint permits some motion at 
the elbow joint. Tn the one now before you, this 
anterior splint allows no motion except at the 
shoulder, positively none at the elbow ; but this 
next case, which is one of fracture through the 
condyle, is wearing an internal rectangular 
splint, and you see some motion is left at this 
joint. In fracture of the condyles, the tendency, 
from the manner in which the injury is inflicted, 
and from the contraction of the triceps, is to 
riding backward of the lower fragment over the 
shaft whose lower end projects anteriorly. In 
this following case there was a fracture of the 
external condyle with the luxation of the arm 
forward, and fracture of both bones of the fore- 
arm, caused by a fall against a stone step, Two 
weeks after the accident the swelling was still so 
great that the patient was allowed to keep the 
arm in whatever position was the most comfort- 
able for her. On taking charge of the ward I 
found her holding her arm upon a pillow, ina 
state of extreme pronation, with great swelling 
and lateral distortion. The fixing of the pro- 
nation was so great that it was impossible for 
me to get the forearm in‘the condition of su- 
pination that I desired. She was then suffering 
constant pain from spasmodic contraction of the 
muscles and movement of the fragments. The 
arm was afterwards bandaged and kept at rest 
upon a right-angled, lateral splint. Formerly, 
the pain prevented her from sleeping at night, 
but after the parts were secured, she soon be- 
came comfortable. As it is now five weeks from 
the receipt of the injury we will commence pas- 
sive motion, in order to prevent a stiff joint, 
which is so apt to follow fracture of the con- 
dyles. 

"i. such fractures of the forearm you should 
always resort to the expedient of applying, 
smoothly, a roller bandage to the limb, as this 
will control the muscles, which, by contraction, 
cause pain and displacement of the fragments. 


MEDICAL SoclETIEs. 





NEW YORK PATHOLOGICAL SOCIETY, 
STATED MEETING, March 24th, 1875. 


Dr. Delafield, President, in the Chair. 

Dr. Janeway reported the results of the 
microscopical examination of Dr. Kipp’s case of 
malignant disease of the bones of the head. 

The tumor was pepper eo carcinomatous. 
It was composed of trabecule of connective 
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tissue, and of lymphoid cells, some of which 
measured yyyz Of an inch in diameter ; they were 
flat, having long tubular processes, ending in a 
club-shape. 


Abortion—Peritonitis—Death. 


Dr. Finnell exhibited the uterus and append- 
ages taken from a woman aged twenty-four, 
who had had an abortion performed upon her. 
She had passed two menstrual periods without 
the least sign of the accustomed flow, and find- 
ing that she missed it again for the third time, 
visited an advertising abortionist, who performed 
the operation. On reaching her home, she had 
achill. A few days later, the doctor saw her ; 
she was then vomiting, her pulse feeble, and 


her abdomen tympanitic, and all the signs of | straining after micturition. 
tinued for two years, at the end of which period 
catarrhal cystitis became developed. It was at 


metroperitonitis. She died ten days after the 
attempted abortion. 
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stic Degeneration of Kidney— 
Pyo-nephrosis—Abscess and Atrophy of 
Testicles. 


Dr. Otis presented specimens of cystic kidney, 


pyo-nephrosis, abscess and atrophy of the 
testicles, with the following history : Fo 

ago he was called to see a gentleman at some 
distance from this city, who had been suddenly 
taken with a desire to micturate, which con- 
tinued for hours before his arrival. Some years 
previously he had fallen and injured his hip, 
which was followed by disease of the joint, 
leaving it stiff. He cultivated his muscular 


ur years 


wer extensively, and had been rowing for some 
ours before he was seized with the abdve 


symptoms. The urine was limpid and the 
bladder not diseased. There was considerable 


These attacks con- 


Autopsy.—The right ovary was the seat of a | first so slight as to scarcely attract attention, 


corpus luteum of three months. It measured 
about eight lines in length, and five in breadth, 
was yellowish in color, and contained a central 
blood clot. The left ovary was becoming dis- 
eased, and on opening it bloody serum exuded. 
It-had attained the size of asmall orange. The 
os uteri was smooth, polished and unchanged. 
There was no evidence of inflammation of the 
vagina. There was no pus in the uterine cavity. 
A laceration of the uterine mucous membrane 
at its beginning was seen, probably caused by 
the introduction of the instrument which was 
used in the production of the abortion. Portions 
of the placenta still remained attached to the 
fundus. There were adhesions and fibrinous 
exudation of recent origin in the peritoneum. 


Polypus of the Uterus. 


Dr. Sell presented a specimen of uterine 
polypus, which was removed from a woman 
aged thirty-five, who had been a widow for the 
last five years. She had been subject to fre- 
quent attacks of uterine hemorrhage for three 
years, but during the last one, the flow had been 
almost constant, and was so profuse at times as 
to induce syncope. On examination, a polypus 
was found attached to the os, which was patulous. 
Its pedicle was about one-eighth of an inch in 
thickness. On the 13th of this month it was 
removed by torsion. The patient has menstru- 
ated since the operation. 


Exostotic Tumors. 


Dr. E. P. Gibney brought a boy, aged thirteen, 
to the notice of the society, who was the subject 
of bony growths situated upon the left index 
finger and both tibiz. His family history was 
good. At the age of six he had scarlet fever, 
six months after which he complained of pains 
in his joints. 

Dr. Otis thought that an operation for the 
removal of these growths would not be advisable 
unless they should enlarge and interfere with the 


but gradually increased. He never had had 
any genito-urinary or venereal disease previous 
to this affection. 
at times, which was followed by relief. Cal- 
careous matter was also passed with the urine, 
which led to the suspicion of an encysted stone. 


Blood and pus were passed 


He was examined and none was found. These 
symptoms continued for one year longer. Nar- 
cotics were given to relieve the irritation. At 
this time, which was about the third year of 
the disease, his symptoms increased, and during 
the attacks the spasm at the neck of the bladder 
gave intense pain. He would sometimes, for a 
period of two or three weeks, be free from these 
attacks, and could then pass urine for a half 
hour at a time without inconvenience. Epi- 
thelium from the ureters was noticed on ex- 
amining the urine. A consultation was held, 
and it was the general opinion that unless this 
irritation was prevented, the kidneys would 
become seriously involved. 

The operation for stone was therefore decided 
upon, with the view of relieving the cystitis, 
in the event of a stone being found encysted. 
The median operation was accordingly per- 
formed by Dr. Gouley, in the presence of Drs. 
Markoe, Van Buren and Otis. No stone was 
found, but the patient improved for several 
months, and the vesical spasms returned. Last 
autumn he came back to the city, and within 
a day or two after his return he passed his 
urine every few hours, unaccompanied by irri- 
tation of the bladder. Shortly afterward the 
doctor’s attention was accidentally called to a 
swelling of the patient’s back, and on examina- 
tion, the seventh and eighth dorsal vertebra 
were found projecting outward, and forming a 
distinct tumor. Pott’s disease was immediately 
recognized. He had frequently complained of 
a pain in his back, but it was supposed to be due 
to disease of the kidneys. He was placed under 
the care of Dr. Charles Taylor, who wg an 
instrument to support the spine. Under this 
treatment the urinary symptoms were relieved, 





function of the muscles, or cause pressure upon 
the adjacent nerves. 


but he compere of pain in the groins, and on 
a plane with the pelvis. The appliance became 
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irksome, and at the end of about a month, he | Tuberculosis—Gummy Tumors of Brain—Death 


abandoned its use. 


He was then put upon a 
water-bed. A diarrhoea developed without any 


after Labor Without Apparent Cause. 
The president presented a specimen of tu- 


apparent cause, and stopped after a week’s | mors of the brain, with the following history— 


duration; it was undoubtedly due to ner- 


vous influence. 


A man, aged twenty-six, entered Roosevelt 


The vesical symptoms abated | Hospital on the lst of April, 1874. He denied 


while the diarrhoea lasted, but they increased | ever having had any venereal disease. One 
as soon as it stopped. He gradually failed, and | year previous to his admission, he was hit with 
the spasms at the neck of the bladder continued | a book on the left testicle ; inflammation set in 


until three days prior to his death, at which | and lasted six months. 


On admission, the left 


time the pain became so intense at the glans | side of the scrotum was filled by a globular tu- 


penis that he called for snow, which he applied. | mor. 
It had the effect of relieving the pain and vesi-| it was syphilitic or scrofulous. 


The surgeons were not decided whether 
On the 3d of 


cal spasm. Throughout his illness he suffered | June there were signs of aphasia; he grew 
from a dry and troublesome cough, but no| worse on the 6th, and on the 9th he began to 
disease of the lungs could be detected. He | vomit, which continued incessantly. Coma set 


died in a uremic convulsion two weeks ago. 
Autopsy.—Pus was found in the peritoneal 


cavity ; however, no inflammation of the perito- | the left kidney. 


neum existed; it came from the sheath of the 
psoas magnus, and proceeded from two abscesses 
situated between the seventh and eighth dorsal 
vertebra. The left lung was adherent to the 
abscess; a large cyst was found in the right 


in and he died on June 13th. 

Autopsy.—There was tubercular nephrosis of 
The left ureter, left seminal 
vesicle and prostate were in a condition of cheesy 
degeneration. The bladder contained pus and 
fibrin. The lungs were the seat of chronic 
bronchitis. The dura mater was removed and 
the convex surface of the brain was found dry, 


kidney, which was in almost a complete state of | and of a dull color ; it had lost its glistening ap- 


cystic degeneration ; its ureter was not dilated. 
The other kidney was three or four times as 
large, and was waxy, being in a state of pyo- 
nephrosis. The ulceration involved the calices 
throughout, and contained a calcareo-purulent 
material. The cortical substance was almost 
entirely destroyed. The bladder was hypertro- 
phied and contracted, but not ulcerated. There 
was a cul-de-sac situated behind the prostate 
that was admirably adapted for the lodgment 
of astone. One of the testicles was atrophied ; 
the other was the seat of an abscess at its lower 
part. He had had a scrotal abscess for some 
months before his death. The Doctor said he 
had watched the case with a great deal of in- 
terest for five years, and attributed the symp- 
toms to reflection of the spinal disease, because 
the bladder trouble ceased for two weeks after 
the application of the instrument, and during 
the diarrhceal attack, but subsequently returned. 
The hip-joint disease antedated the Pott’s dis- 
ease five years, therefore, the latter probably 
originated from the former. There were no 
evidences of disease on the surface of the lungs ; 
there was no section of them made. 


The president said that tubercular inflamma- 
tion characterized the specimens; that some 
translucent points were seen in them, and par- 
ticularly in the kidney, showing what are com- 
monly called miliary tubercles. 

Dn Otis then wished to know if this condition 
of the genito-urinary organs could be second- 
ary to the disease of the spine, or was it prima- 
r 


The president stated that tuberculosis was 
usually a primary affection, but it was difficult 
to, say, in this case, as irritability of the bladder 
is not a symptom in these cases. 

Dr. Otis remarked that spasm of the bladder 
was usually due to some anterior obstruction, 


pearance ; this was due to turbid serum lifting 
the pia mater. Several points or collections of 
a gelatinous matter were seen extending to the 
surface of the.brain ; they looked like gummy 
tumors. This matter was developed beneath 
the pia mater and along its prolongations, in- 
volving the surface of the brain. These tumors 
were composed of large, round cells, and of 
fibrin. 

This patient had no venereal symptoms, and 
yet the condition of the brain was the same as 
was found in those subjects. The question 
arises, was it due to syphilitic disease, or did it 
depend upon inflammatory changes? 

he president then related the case of a 
young woman, who, on the 22d of this month, 
at 3} a.m., was brought to Bellevue Hospital by 
the ambulance. She was in labor pains at the 
time, and was shortly afterward delivered, noth- 
ing unusual occurring until half an hour after, 
when her pulse became feeble, and her face 
ale. There was no post-partum hemorrhage. 

rgot and brandy were administered, under 

which she rallied a little, but notwithstanding 
the continuation of this treatment, her pulse 

became feebler, and she died at 5} a.m. She 

was a prostitute, and had had one child pre- 

viously. 

Autopsy.—The autopsy was made at 2} P. M. 

Nothing abnormal was found. All the organs 

were healthy. The stomach showed that the 

patient was a drinker. There were no blood- 

clots in the heart. The only thing noticeable, 

was thé blood, which, instead of being coagu- 

lated was still fluid. This was one of those rare 

cases of sudden death without lesion or cause, 

and, therefore, he wished to place it on record. 


—dA Centennial Medical Association has been 
organized in this city, to look after professional 
interests in 1876. Particulars will be found on 





é. g., stricture of the urethra. 


another page. 













* quoted in the London Medical Times and Ga- 
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Chloral in Obstetrical Practice. 
In the Gazzetta Medica Italiana-Lombardia, 


zette, Dr. Chiarleoni narvates the results of the 
employment of chloral in the Obstetrical Clinic 
of St. Catherine Hospital, Milan. He divides 
the patients to whom it was administered into 
four groups. The first of these consisted of pusil- 
lanimous, indocile, irritable, and nervous women, 
in whom the course of labor easily becomes 
interrupted or suspended. By administering to 
these subjects a substance which, while it 
leaves the uterine irritability intact, procures 
sleep, tranquillity, and diminution of pain, great 
benefit results. Chloral was given to twenty 
such cases, most of them being primipare, 
whom the novelty of their situation rendered 
more ee and desponding. In most 
of the pluriparze the waters had been discharged 
age ame or their strength was defective. 
n such persons the sound sleep which is pro- 
duced is followed either by a vigorous uterine 
contraction or a diminution of suffering. 
Under the action of the chloral the uterine con- 
tractions acquired greater strength, while the 
diminution of general sensibility was not car- 
ried to the. point of suspending the auxiliary 
pain derived from voluntary effort, which the 
woman brought more into action when she suf- 
fered less pain, exemplifying what has been 
said of chloral, that under its action the process 
of labor is of shorter duration. 

A second group of cases was formed of 
women the subjects of albuminuria, verified 
either during pregnancy, or shortly before labor. 
In these chloral was indicated, not only on ac- 
count of the reasons prevailing in the other 
group, but also in relation to the prevention of 
convulsive action. There were nine of these pa- 
tients, in four of whom labor occurred prema- 
turely. Chloral was administered in five cases, 
and in none of these did any convulsive affec- 
tion occur. In a tenth case,in which the al- 
buminuria was not observed until eclampsia oc- 
curred, chloral was the only remedy employed : 
fourteen grammes were given within the twenty- 
four hours. ‘Che convulsions were definitely ar- 
rested, and labor took place during the chloralic 
sleep. In the third group cleat was given in 
five cases in order to render operations that 
Were necessary more easy and less painful. 
The fourth and most numerous group was com- 
posed of women to whom chloral was given 
soon after the termination of labor, the patients 
having either been the subjects of operation or 
suffering exhaustion from prolonged or painful 
Operations. 


. 
prevent its progress, nor did it act prejudicially 
on the foetus. It always produced a diminution, 
and sometimes almost a complete suppression 
of pain, the sleep which resulted being calin 
and reparative, nearly resembling, in fact, natu- 
ral sleep, lasting from one to five or more 
hours, according to the dose and the individual, 
and disappearing without leaving any heaviness 
of the head ow disturbance of the intellect. In 
some cases, however, there was, on waking, or 
even before falling to sleep, some talkativeness, 
or even a state approaching alcoholic intoxica- 
tion. The formula generally adopted, and 
always freshly prepared, was, 
R. Chloral, grammes 3 

Syrup, x 

Water, =e 
Sig—A spoonful to be taken every ten 
minutes until the effect was produced. 
But when it was deemed necessary toadminister 
a larger quantity at once, four grammes of chloral 
were dissolved in sixty of water, and administered 
as an enema in two portions, with at least an 
hour interval. Upon the whole, the reporter re- 
gards chloral as a far preferable agent in ob- 
stetrical practice to chloroform, being easy of 
administration, efficacious in diminishing suf- 
fering, while not arresting uterine action, and 
in nowise dangerous either to the mother or 
foetus. 





Pulmonary Congestion and Inflammation. 


At a society meeting in London, Mr. J. C. 
Thorowgood read a paper on this subject, of 
which the following is an abstract :— 

Pneumonia may be looked at as a disease at- 
tacking the lung from without, as the effect of 
exposure to wold: east winds, etc., or considered 
as a disease generated from within, the result of 
unhealthy blood condition. Any prevalent epi- 
demic influence may modify either kind. 
Pneumonia is more prevalent during cold 
months. M. Grisolles’ statistics show that. out 
of 296 cases, 20 occurred in January, 40 in Feb- 
ruary, 47 in March, 62 in April, 8 in June, 13 
in July, 3 in August, and 5 in September. 
Pneumonia prevails much in Iceland (Dr. 
Hjaltelin). In an epidemic in 1863, strong, 
healthy people died in two or three days, of 
acute pneumonia. This occurred often, and: was 
the rule where no medical treatment was 
adopted. Dr. Hjaltelin saved many by bleed- 
ing, tartarated antimony, and calomel. Dr. 
Leared has observed that, though pneumonia is 
so common in Iceland, phthisis is an almost 
unknown disease there. Dr. Thorowgood said 
very often pneumonia attacked the apex of the 
lung. In 264 of Grisolles’ cases the apex was 
affected in 101, the base in 133, the middle 





Administered during labor, chloral did not 


lobe: in 30. In persons exposed to insanitary 
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conditions, and in weak health, pneumonia is 
apt to attack the lung apex. Cases of complete 
recovery were adduced, proving that apical 
pneumonia does not necessarily imply tubercle. 
in conclusion, Dr. Thorowgood drew attention 
to the gravity of secondary pneumonia follow- 
ing pyxmia, and secondary to bronchitis. Here 
it (pneumonia) was often central and patchy, 
or in blocks, not easily demonstrable by physi- 
cal signs. Death often seemed to follow sud- 
den suppression of sputa from paralysis of lung. 


Treatment of Congenital Syphilis in Infants. 


Sir John Rose Cormack, in an article in the 
Medical Times and Gazette, gives his treatment 
as follows :— 

In every case a persistent mild mercurial 
treatmentis essential, alternated or supplemented 
by the administration of small doses of a ferru- 
inous phosphate of lime and cod-liver oil. 

The preparations of mercury which I generally 
employ in infantile syphilis are calomel and 
hydrargyrum cum creté. I prefer the former, 
not because I believe in its superiority, but be- 
‘eause I have generally obtained excellent re- 
sults from its use. It requires, as a rule, to be 

iven together with cret&é preparata, to prevent 
its acting too much as a purgative or intestinal 
irritant. This was the practice successfully 
— by the late Dr. William Campbell, of 

dinburgh. He was in the habit of commenc- 
ing with doses of a quarter of a grain of calo- 
mel and two grains of creté preparata once 
daily for the first ten days. He afterwards 
progressively increased the calomel to a quarter 
of a grain twice each day. Of course the age, 
strength, and general state of the patient must, 
in each case, determine the amount and fre- 
quency of the dose. An infant six weeks old 
will generally bear well Dr. William Camp- 
bell’s doses. It sometimes happens that the 
infant’s irritability of stomach is so great as 
hardly to bear any calomel. In such cases, one 
of two other simple plans may be tried, viz., the 
administration of a solution of the bichloride of 
mercury, or swathing the thighs every alternate 
eight hours in flannel bands smeared with a 
mild mercurial ointment. I usually prescribe a 
solution of half a grain of the bichloride in 
three ounces of distilled water and one ounce of 
syrup. Of this solution from one to two tea- 
spoonfuls may be taken every six, eight, or 
twelve hours, according to the patient and the 
symptoms. When mercurial swathing of the 
thighs is adopted, the proportion of mercury in 
the ointment ought to be moderate, say from 
one to four drachms of the unguentum hydrar- 
ayn of the British Pharmacopoeia, to an ounce 
of lard. Two or three drops of the British 
Pharmacopeia syrup of the iodide of iron in 
water, three times in the twenty-four hours, is 
an admirable sequel to, or occasional change 
from, the mercurial course, which ought to be 
continued, if possible, for a month, then inter- 
mitted for a week or two, and resumed, with 
occasional short breaks, up to the period of den- 
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tition. This is of the utmost importance, for 
relapses are common, and remissions, to the 


great detriment of the patient, are apt to be’ 


mistaken for cures. Rhubarb, with carbonate 
of soda, when the bowels are confined, will be 
found a suitable laxative. The preparation of 
sulphur called compound powder of liquorice in 
the Berlin Pharmacopoeia is also an excellent 
medicine in such circumstances.. When purg. 
ing or tendency to diarrhoea exists, prepared 
chalk will generally be found an efficient reme- 
dy; but it may be necessary to combine that 
medicine in a fluid mixture with a very small 
quantity of the British Pharmacopoeia extract 
of logwood. The calomel sometimes suddenly 
induces severe and rapidly exhausting cathar- 
sis, which has to be promptly checked. 

Tepid ablutions and warm baths are very 
useful; but the latter require care and judg- 
ment, both in prescribing and administering, 
particularly when the patient is weak. Ulecer- 
ated surfaces, cracks, chaps, and cuticular ex- 
foliations must be treated with soothing and 
healing topical applications. Black wash and 
the glycerat of borax are both very suitable. 
Sometimes, in the same case, and at the same 
time, I employ both. The black wash suits 
best for healing ill-conditioned ulcerated sur- 
faces, and the ‘glycerat of borax is useful when 
the soothing and healing of angry sores and 
large denuded surfaces is demanded. The gly- 
cerat possesses the great advantage of keeping 
the skin in a moist state, and of so preventing 
painful cracks. The soft, spongy ulcerations 
often met with around the anus and near the 
vulva, may be very efficiently dressed with the 
glycerat of borax, to which there has been 
added a small quantity of Morson’s creasote. 
The ptr se, prescribe are from ten to fif- 
teen drops of creasote to an ounce of glycerat. 


Japanese Paper as a Surgical Dressing. 


At a late meeting of the Clinical Society of 
London, Mr. Callender said that his friend, Dr. 
Wallace, of Colchester, had forwarded to him some 
samples of Japanese paper, with a request that 
he would see if any use could be made of the 
material as a dressing for wounds. Only one 
of the samples appeared to’him to be suitable 
for this purpose; but the qualities of this 


specimen of paper made it very serviceable as a 


substitute for lint, whilst it had the advantage 
over lint of being very much less expensive. He 
had tried it as a dressing for various wounds 
and ulcers, and in a case of deep-seated inflam- 
mation of the hand, with very good results. It 
had been used in all instances as Lae 
Mr. Jepps, superintendent of the apothecaries 
department at St. Bartholomew’s Hospital, 
with antiseptic solutions, in one of the two follow- 
ing ways. 1. Solution of salicylic acid and 
mastich. Take of salicylic acid, forty grains; 
mastich, sixteen grains; rectified spirit, one 
fluid ounce; dissolve the mastich in the spirit, 
add the acid, and shake till dissolved. 2. Solu- 
tion of carbolic acid and mucilage of acacia. 
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Take of carbolic acid one ounce; mucilage of | at the epigastrium, and flatulence in some. 


- geacia, One ounce; water, twenty ounces; dis- | Thirst was complained of by most of the pa- 


solve the acid in water, add the mucilage and | tients, and great constipation was suffered from 
mix.. The strength of this solution might be | by all. 
varied, but it was desirable to prepare it for| 4 Hemorrhage.—This occurred but in one 
keeping of a greater strength than would be re- | patient, in whom it happened twice, in an 
quired for immediate use ; first, to allow for the | amount, upon each occasion, to seriously peril 
loss of carbolic acid from evaporation, and | life. Although there may be idiopathic hemor- 
secondly, to permit the dipping of the prepared | rhage from the gastric mucous membrane, and 
paper in water before it was applied as a | also hemorrhage in cancer of the stomach and 
dressing; a process which necessitated some | from other causes, still such an occurrence, 
further dilution of the acid. The mastich and | when the other chief symptoms of the disease 
the mucilage were added to increase the soft-| are present, may be safely referred to ‘‘ gastric 
ness of the paper. Two sheets of the paper | ulcer.” 
were placed together, asingle sheet being rather | 5. Age.—The liability to the disease may be 
too fragile, and were saturated with one of the | said, with confidence, to preponderate between 
above-mentioned solutions. They were then | about the ages of fifteen and thirty. Now the 
rapidly dried, and stored with others in tin | age, respectively, of my four patients was in- 
boxes. When used, they might be applied dry | cluded between these limits of years. 
to the surface of the skin or of a wound; or| 6. Sex.—The disease, it has been ascertained, 
they might be moistened with water or with | is nearly three times as frequent in females as 
any kind of lotion after such application ; or | in males.. Moreover, these females would ap- 
they might first be dipped in water or lotion, | pear to belong, for the most part, to a certain 
and then placed over the diseased or injured | order or class in life. All my patients were of 
parts, just as lint was ordinarily used. The | the female sex, and members of the too-favored 
paper answered best when covered with oiled | class. . 
silk, so as to act as a warm water dressing. It} 7. Menstruation—In all my patients this 
appearéd to be agreeable as an application. -It | function was moderately well performed. There 
was very readily adapted to irregular surfaces ; | was, certainly, no serious or profound disturb- 
and wounds and ulcers had healed rapidly | ance or irregularity in the catamenial discharge 
under its protection. It was also available for | present in any one of these females ; so that, as 
carrying unguents and similar remedies, and | far as these cases testify, the opinion that there 
seemed to be well adapted for use in various} is a direct relation between amenorrhea and 
skin affections. “simple ulcer” is not sustained, but the oppo- 
site. And I am tempted to say that herein may 
The Diagnosis of Ulcer of the Stomach. be found, perhaps, an aid to diagnosis between 
he . ; vomiting and pain in hysteria, and those 
This is an admittedly difficult task. In the symptoms in gastric ulcer. Thus, in the for- 
Dublin Journal of Medical Science, Dr. Mac} mer, the monthly health is always gravely de- 
Swiney, in citing some cases, says he founded | ranged; in the latter it is, for the most part, 
his diagnosis upon the presence in these pa- according to my experience, regular. 
tients of all, or rather of the most important, 
of the admitted signs of the disease. Thus there 
was :— 








Jaborandi. 


1, Pain.—This was constant, both in its pre-| The Chemist and Druggist says :— 
sence and in its situation; burning, increased| This Brazilian plant with the savage name is 
by pressure, intensified by food taken; moder- | evidently the drug of the day. It arrived in 


ated when the stomach was at rest; in some of, 
the cases relieved by posture ; in others not; in 
all made worse by alcoholic stimulants. 

2. Vomiting.—This symptom, also, was pre- 
sent in all the cases ; in two it was excessive ; in 
a third moderate; in the fourth very slight; in 
allit brought the greatest relief to the symp- 
toms. The composition and reaction of the 
vomited matters varied; it consisted either of 
the food taken principally, or of a thick mucous 
fluid, or of a sour, burning “ waterbrash ;”’ and 
it was “acid” in one or two, ‘ acrid” in an- 
other, and bitter and yellow in a fourth case ; so 
that in all the patients the secretions of the 
stomach were altered, and in all a peculiar 
and disagreeable taste in the mouth was com- 
plained of. 
_ 3. Derangement of Digestion —This existed 
in all, so that the appetite was either lost, or 





‘variable, or capricious. There was great distress 


Europe a year ago, like Elijah’s cloud, no bigger 
than a man’s hand; now all our wholesale 
houses are sending to Pernambuco for cargoes 
of it, and two or three of the smartest of them 
have already secured small stocks. Besides 
erspiration, there is money to be made out of 
it, and more than this, there is glory also, so 
pharmaceutical, medicinal, and chemical inves- 
tigators are turning their attention to jaborandi. 
Besides the French authorities whom we have 
previously referred to, there is now a suffi- 
ciently important little band of authorities in 
this country who have resolved to wrest from 
jaborandi the secret of wherein its mighty 
diaphoretic strength lies. Dr. Ringer and 
some of his associates at University College 
Hospital have been experimenting with the 
medicine therapeutically. Their very interest- 
ing results, which differ in some points from 
those previously reported from Paris, are given 
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in the Lancet of January 30. To adults they 
have administered doses of from sixty to ninety 
grains, in the form of infusion, and in nearly all 
cases profuse perspiration and most enormous 
salivation ensued very rapidly. The saliva col- 
lected from the patients ayeraged about an im- 
perial pint, and in one instance amoynted to 
twenty-seven fluid ounces. In one or two in- 
stances out of about twenty these effects were 
not produced; but even then there was free, 
though not profuse, perspiration. What must 
be noted as very singular, however, in Dr. 
Ringer’s experiments is, that with children from 
three to ten years of age the medicine, though 
given in dvuses of-from thirty to sixty grains, 
roduced comparatively no effect. An excel- 
ent account of the action of the medicine has 
also been published by Mr. Martindale, in the 
Pharmaceutical Journal. This gentleman 
records the effects produced on himself by a 
dose of sixty grains in the form of infusion. 
This was taken late at night, and was followed 
in five minutes by a warmth of the blood, an 
unusual secretion of saliva, uneasiness in the 
head, and restlessness, succeeded soon by a 
violent perspiration. This was continued for 
more than an hour, when vomiting occurred, 
and in another hour sleep ensued. Evidently 
the medicine is possessed of very important 
properties, and it now becomes a question of 
considerable interest to ascertain’ the precise 
principle of the plant to which these effects are 
due. Mr. Martindale observed that the infu- 
sion did not seem to extract the characteristic 
ungent taste which the leaves possess; but as 
e swallowed dregs and all, it is not quite cer- 
tain whether the medicinally active part of the 
plant is also that which yields this taste. Sev- 
eral chemists are working at the subject, and 
this doubt will, therefore, probably be soon 
cleared up, and jaborandine, or some such 
alkaloid, may be looked for before long. 





Sulphuret of Carbon as a Local Application. 


According to M. Guillaumet, of Paris, this 
substance is a very powerful cicatrizant. Its 
action is limited and rapid, entirely local, and 


dves not bring on any of the accidents which* 


follow the prolonged inhalation of the vapors 
of. this substance. There is sometimes acute 

ain at the moment of application, but it rarely 
asts longer than from twenty to sixty seconds, 
and is immediately followed by an anzsthetic 
period which lasts several hours. The sulphuret 
acts upon wounds of different nature and origin, 
such as those connected with syphilis, scrofula, 
and diphtheria, and changes them all bene- 
ficially. It is a valuable agent in the treatment 
of chronic and atonic wounds and ulcers. As 
this substance is extremely volatile, and has a 
very disagreeable odor, M. Guillaumet gives 
very precise directions for its use. The bottle 
containing the pure sulphuret of carbon should 
be held very near the wound ; a pledget of lint 
should be steeped in the liquid, pressing out the 
surplus of the medicament on the edge of the 
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bottle; then the pledget should be quickly and 
lightly passed over the surface of the wound, 
which should immediately be covered up with 
finely pulverized subnitrate of bismuth. The 
same method is pursued for all wounds, includ- 
ing those of. the neck of the uterus. The powder 











of bismuth plays the part of an insulator, and 
acts as a protecting covering against the too 
rapid evaporation of the drug, increased by the 
heat of the body. 





The Relation of Imperfect Teeth to Cataract. 


In an article on this topic in the British Medi- 
cal Journal, Mr. Jonathan Hutchinson, F. R. c. s., 
sums up his views as follows :— 

By way of summary, I think it may be 
stated— 

1. That it is exceptional to meet with lamellar 
cataracts, excepting in association with an im- 
perfect development of the enamel of the teeth ; 
but that definite exceptions, in which the teeth 
are quite perfect, do occur. 

2. That the kind of defect observed in the 
teeth consists in absence of the enamel, and is 
shown in the incisors, canines, and first molars 
of the permanent set, to the almost invariable 
exemption of the premolars. That, for pur- 
poses of diagnosis, the first molars are by far 
the most important, and may rank as the test 
teeth, since they not unfrequently show the 
defect when the others escape. 

3. That it is highly probable that the defects 
in the development of the teeth are usually due 
to the influence of mercury exhibited in in- 
fancy ; although it is quite possible that other 
influences, attended perhaps by inflammation of 
~ gums, may occasionally produce similar re- 
sults. 

4, That teeth of the kind alluded to are met 
with very often in persons who are not the sub- 
jects of zonular cataract. 

5. That the very important observation made 
by Arlt, that the subjects of lamellar cataract 
have usually suffered from convulsions in in- 
fancy, is fully borne out by further examination ; 
and that it is very unusual to find lamellar 
cataract without such history. 

6. That it is probable that there is a direct 
connection between the occurrence of conyul- 
sions in infancy and the development of lamel- 
lar cataract. 

7. That, whilst there is every rea%on to believe 
that the defective teeth which are met with in 
connection with lamellar cataract are the results 
of mercury, the evidence seems opposed to the 
belief that the lenticular opacity is also due to 
the influence of the drug. The great frequency 
of mercurial teeth without lamellar cataract, 
and the not very infrequent occurrence of 
lamellar cataract without mercurial teeth, are 
a to this view. ‘ 

. That the very frequent coincident occur- 
rence of lamellar cataract with defective teeth, 
is to be explained by reference to the frequency 
with which mercury is given for the treatment 
of convulsions in infancy. ; 
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9. That there is no reason whatever for sup- 
posing that lamellar cataracts have any con- 
nection with hereditary syphilis. 

10. That, whilst it is certainly true that lam- 
ellar cataracts are commonly met with in young 
persons who show general defects of develop- 
ment, short stature, ill-shaped heads, defective 
intellect, dwarfed lower jaws, or other physiog- 
nomical peculiarities, yet there is seldvm any 
proof of the existence of rickets; whilst it is 
quite possible that the peculiarities mentioned 
may be due to the disturbance of the nervous 
system in infancy in connection with the con- 
vulsions. 

ll. It is very important to distinguish be- 
tween mercurial teeth and syphilitic teeth, and 
the peculiarities presented by each usually 
render this easy; the two are, however, as 
might have been expected, not uncommonly 
met with together. 





Medical Properties of Salicylic Acid. 


The Boston Medical and Surgical Journal 
gives the following information about this sub- 
stance :— 

In the lying-in hospital of Leipsic, salicylic 
acid has been employed to the exclusion of 
carbolic acid since July last, for disinfection of 
the hands, in vaginal douching, application to 
ulcera puerperalia, etc., in solution in water of 
one part in three hundred to one part in nine 
hundred, or as a powder mixed with starch in 
proportion to one part in five. This use of 
salicylic acid has thus far been attended with 
such successful results that it is recommended 
in the strongest terms for use in obstetric prac- 
tice, by the authorities of the hospital. 

Professor Kolbe suggests that physicians, and 
especially hospital physicians, should study the 
action of salicylic acid as a medicine, whether 
and in what quantity of larger or lesser doses 
it will influence scarlet fever, diphtheria erup- 
tions, syphilis, dysentery, typhus, cholera, etc. ; 
and whether it may be used against pysemia 
and the bites of dogs; also whether it may not 
be used advantageously among horses, cattle, 
and sheep, to prevent glanders, foot-rot, morti- 
fication, etc. 

Kolbe, to prove the innocuousness of salicylic 
acid, took, for several consecutive days, half a 
gramme (seven and a half grains) daily, in 
water, one part to one thousand, without the 
slightest observable unpleasant effect. After 
an interval of eight days he took, for five con- 
secutive days, one gramme (fifteen and a half 
ay daily, and then for two days one and a 

alf grammes (twenty-three grains),‘in alcohol, 
each day. The digestion was perfectly normal ; 
no trace of salicylic acid ied be found in the 
urine or feeces. (The test is perchloride of iron, 
which gives an intense violet color.) At no 


time was there the slightest discomfort. s 
The experiment was repeated by Professor 
Kolbe and eight of his students, all at the same 
time. Each took on the first day one gramme, 
and on the second day one and a quarter 
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grammes, of salicylic acid. Not one of them 
was able to observe the slightest derangement 
of any organs. 

The acid in diluted solution is employed to 
wash the feet, to prevent the offensiveness aris- 
ing from the butyric, valerianic, and other rela- 
ted acids in sweat. It is also used as a con- 
stituent in tooth-powder, and for a liquor to 
wash the mouth. 

Professor Wunderlich, of the University. Hos- 
pital, Leipsic, recommends a medicinal prepara- 
tion of salicylic acid for internal use, consist- 
ing of - 

R. Acidi salicylici, 
Olei amygdale dulcis, 20 
Gummi arabici, 10 sag 
Syrupi amygdalez, 25 
kas Saas aurantii, 45 i is 

Kolbe proved by experiment in the bath that 
the salicylic acid is very little, if at all, ab- 
sorbed through the skin. 

C. Neubauer (a pupil of Professor Kolbe) 
has experimented with salicylic acid, to deter- 
mine the quantity necessary to arrest fermenta- 
tion in wlntions of sugar and in new wine, 
He found that one gramme of salicylic acid is 
adequate to make 0.98 gramme of press yeast 
(weighed dry) in ten litres (about ten quarts) 
of new wine incapable of fermentation. 


1 gramme. 
“cc 





Local Treatment of Cancer. 


Dr. J. E. Nichols recommends, in the Chicago 
Medical Journal, the more frequent use of local 
applications in cancer. Of the cases he gives, 
we quote two to show his treatment :— 

Case l. Mrs. J. B., aged fifty years, sent for 
me December 10th, 1873. Has been scrofulous 
and an invalid several years. No cancer in her 
family. For several months a small, hard, 

ainful tumor has been coming on the gums of 
incisor teeth and roof of the mouth, obviously 
caused by wearing false teeth on an illy fitting 
rubber plate. Some five weeks before, a little- 
pill fellow had bunglingly endeavored to extir- 
ate it with a pair of scissors and table fork. 
t had grown very rapidly from the time of that 
mutilation, and was now as large as a walnut. 


Diagnosed it to be an epithelial cancer. Treat- 
ment. 
kk. Chloride zine, 
Pulv. blood root, ai q.8. 


Rub together in open air till it forms a stiff 
mass or paste. Put enough on cotton wool to 
cover the entire surface of the cancer, wedge 
more cotton wool between it and the upper lip, 
tell her to avoid allowing the saliva to come in 
contact with it as much as possible, and instruct 
her to remove it and have the paste wiped en- 
tirely out of the mouth when she has had it 
there long enough to become tired. 

December 11th. Patient had left the paste in 
position about two hours, and on examination I 
found a thin white eschar over the entire sur- 
face of tumor,and detached and loose in places. 
Pocketed some paste under the loose parts «f£ 

. 
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eschar, and applied more on the surface as be- 
fore. I returned in about two hours and re- 
moved it myself. 

I repeated this  yrmanad for ten days, each day 
removing detached parts of the eschar, and ap- 
plying fresh paste, both by pocketing it under 

oose parts of the eschar and on cotton wool. 
At the end of this time the wound presented 
that freedom from cancerous particles that one 
soon learns to recognize in using this paste. 
The applications were quite painful at times, 
but not dreaded, as would have been the knife. 

Case 2. Nils A., fifty years of age, from 
Forest City, sixty miles west of this place, came 
to my office December 2st, 1874. Has had a 
little seabby sore on his under lip the last six 
months ; lately it has grown very rapidly, and 
has become very painful. It now occupies the 
entire under lip, is red and purple on its sur- 
face, and is seamed and squamous near its cen- 
tre, discharging an acrid fluid. Diagnosis, epi- 
thelial cancer. December 22d.‘ Apply the 
paste. December 23d. As the paste has be- 
come dry and baked, I remove it and apply a 
fresh quantity. December 24th. Remove the 
paste and apply bread and milk poultices. De- 
cember 30th. The eschar comes away this 
morning on removing the poultice. It is two 
and a half inches long, three-fourths of an inch 
wide, and five-eighths of an inch thick, at its 
greatest diameters. Some of the cancer re- 
maining near the right angle of the mouth, I 
apply the following : — 

R. Arsenious acid, 3ij 
Mucilage gm. acacia, 3). 

Make into a stiff paste, apply it over surface 
of cancer, press a fold of lint down over it, and 
when it becomes hardened cut away surplus lint 
with scissors. This is Dr. Marsden’s “* Cancer 
Paste,” and should be used on not more than 
one square inch of surface at one time. I like 
it where the greater part of a cancer has been 
removed, and only a point or two of it is left 
behind in the wound, as this paste has more of 
a special election for the cancer than the zinc 
paste, and will not destroy so much of the sur- 
rounding healthy flesh, even when used in ex- 
cess. January Ist. Removed this paste by 
soaking it off with warm water, and have ap- 
plied poultices ever since. A deep line of de- 
marcation is now formed around the remaining 
part of the cancer, and I expect it to drop out 
in a day or two more. 


<> 





—Out of one thousand marriages contracted 
in Paris last year, 32 of the brides are from 15 
to 16 years of age; 101 from 16 to 17; 219 
from 18 to 19; 233 from 20 to 21; 60 from 26 
to 27; 45 from 28 to 29; 18 from 30 to 31; 14 
from 32 to 33; 8 from 34 to 35; 2 from 36 to 
37 ; 1 from 38 to 39. 


—Punch suggested the following inscription 
for the front of an idiot asylum founded in 
England by a patent medicine proprietor :— 

* Not oft is fate so just—see wealth restored 
Back to the simple source from which it poured.” 
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REVIEWs AND Book NOoOTICcEs, 


NOTES ON CURRENT MEDICAL LITERA. 
- TURE... 


An interesting work on “The Mainte- 
nance of Health,” by Dr. J. M1LNer Forneretut, 
has met deserved success in England. 

——tThe Sixty-first Annual Report of the Mas. 
sachusetts General Hospital (for 1874) forms a 
pamphlet of about 60 pages, and contains a plan 
and description of the new building. 

—tThe Announcement and Catalogue of the 
Detroit Medical College, 1875-6, reports 24 
graduates for 1875, and a large number of ma- 
triculants. 

—lIt is pleasant to note the recognition 
which original professional labor in America 
receives in Europe. One of the most gratifying 
evidences of this, on account of the excellence 
of the selection, is a collection and translation 
of the various essays on over-action of the 
heart, and its consequences, written by Dr. J. 
M. Da Costa. The translator is Prof. Zert1, 
of Zurich, and his volume bears the title Die 
Anstrengung des Herzens. 

. 
BOOK NOTICES. 


Edward III. By the Rev. W. Warburton, M. A, 
with three maps. Boston, Estes & Lauriat. 
pp- 266. For sale by J. B. Lippincott & Co. 
Price $1.00. 

The reign of Edward 111, one of the most 
brilliant of any monarch’s on the English throne, 
was. marked by an event, perhaps the most 
important in its results of any medical occur- 
rence in European history, namely, the Black 
Death. Mr. Warburton, a finished Oxford 
scholar, depicts it in the volume before us with 
great vividness, from cotemporary sources, and 
traces its economic consequences with a master 
hand. He states it to have been, “ undoubtedly, 
the same disease as the plague.”’ Its virulence 
surpassed any modern parallel. Fully three- 
fourths of the population of London, Norwich, 
and Yarmouth perished, and the historian con- 
siders it beyond doubt, that not less than one- 
half of the whole population of England died 
of the disease in 1348 and 1349. For this 
interesting chapter, as well as for the agreeable 
narrative of the rest of the work, we commend 
it to our readers. 





April 17, 1875.] 


THE 


Hesical § Surgical Reporter, 


A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, M.D., EDITOR. 





The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
advance :— 


Med. and Surg. Reporter (weekly), a year, $5.00 
Half-Yearly Compendium of Med. Science, 

Reporter and Compendium, - 

Physician’s Daily Pocket Record, - 

Reporter and Pocket Record, - - 


Reporter, Comp. and Pocket Record, - 


For advertising terms address the office. 

Marriages and Deaths are inserted free of 
charge. 

All letters should be addressed, and all checks 
and postal orders be drawn to order of 


D. G. Brinton, M. D., 
115 South Seventh Street, 
PHILADELPHIA, Pa. 








THE DEATH RATE OF THE COLORED POPULA- 
TION. 


The great change which has taken place in 
the social relations of the colored race within 
the last fifteen years has reacted, in a marked 


manner, on its sanitary condition. Many of 
them, as slaves, were comfortably housed, fed 
and clothed, the commonest motives of self-in- 
terest prompting their owners to take reason- 
able care of chattels worth from five hundred to 
a thousand dollars each. Medicines and medi- 
cal attendance were furnished them when sick, 
most extensive planters having annual contracts 
with some competent physician to that effect. 
The close surveillance under which they were 
kept prevented many irregularities of life and 
the facile distribution of contagious diseases. 
Now that all these restrictions and this ex- 
traneous care have been removed, the conse- 
quences are manifest in a largely increased 
death rate, and a wide-spread deterioration of 
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individual health. We observe, in one of our 
daily journals, that the weekly death reports of 
the Board of Health of the District of Columbia, 
showing a terrible mortality among the colored 
population, have excited great interest among 
At a 
late meeting of the Board a committee was ap- 


the more intelligent colored citizens. 


pointed to confer with the colored clergymen 
and others on the causes of this excessive mor- 
tality, and devise means for its prevention in 
future, if possible. Lack of proper food and 
protection from the cold are credited with most 
of the deaths. 


Board, in March, that nearly 400 colored peo- 


It was stated at a meeting of the 


ple perished during the last year, owing to the 
want of proper soup houses and places where 
charitable contributions could have been given 
to the needy. The colored mortality exceeds 
that of the whites at the rate of 50 to 75 per 
thousand annually. 


This condition of affairs is not peculiar to 
Washington. The Annual Report for 1874, of 
Dr. Rosert Lessy, City Registrar of Charles- 
ton, S. C., is before us, from which it appears 
that the total deaths in that city last year were 
1948, of which 718 were white, 1230 colored. 
Taking the population of Charleston at 23,000 
whites and 26,000 colored (as given in Stein- 
wehr’s Gazetteer of the U. S.), this shows an ex- 
cess of deaths among the blacks in the propor- 
tion, 1: 1.5, nearly. Dr. Lessy says that the 
disease which destroys the colored population 
to a great extent is consumption. From expo- 
sure, night reveling, and dissipation of all 
kinds, want of proper nutrition, clothing and bed- 
ding, the young and middle-aged contract pneu- 
monias and catarrhs, which finally terminate 
their lives by consumption. Previous to the ° 
war, consumption among the blacks ‘was of 
rare occurrence, and then only in the well- 
marked scrofula diathesis of the African descend- 
ant. Since the war, each year has recorded the 
ravages of consumption among this portion of 
the population. Time alone will, perhaps, check 
this fatality: As this class become more edu- 
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cated, more enlightened by religious and moral 

culture, and learn to improve their temporal 

condition by industrious labor, we may expect 

a change in the mortality of the colored race. 

In 1872 the number of deaths from con- 
sumption, in Charleston, was 

In 1873 the number of deaths from con- 
sumption was.......... Jevdoeessseess 


In 1874 the number of deaths from con- 
sumption was 


Of this last mentioned number the colored de- 
cedents were 69, white 29—more than twice as 
many, in fact, and just about double in propor- 
tion to population. 

Dr. A. B. Taptock, City Physician of Knox- 
ville, Tenn., in his Annual Report for 1874, 
gives the annual death rate of the colored popu- 
lation of that city at 15.12 per 1000, and for the 
white at 10.01, or about 50 per cent. less, 
figures, the proportions of which are probably 
correct, but quite too low to be admitted as ac- 
tually so. 

In the regular army of the United States, 
where young adult males are alone embraced, 
the mortality among the white troops last year 
was 13 per 1000, among the colored 15 per 1000; 
while, during the five years ending with 1874, 
the average losses of the army by deaths and 
discharges for disability wem 47 per 1000 of 
strength for the white troops, and 52 per 1000 
for the colored. It thus appears that, under 
similar conditions, the death rate of the colored 
population is rather higher. 

While the weak part of the negro’s conforma- 
tion is undoubtedly his lungs, as they are proven 
by numerous autopsies to be decidedly smaller 
in proportion to height and weight than in the 
white race (see Dr. McDowe 1, in the Half- 

Yearly Compendium, Part xv, p. 9), yet it can- 
not be questioned but that the defective nutri- 
tion which predisposes to strumous and tuber- 
culous deposit is closely connected, in their case, 
with the rapid extension of syphilis among them 
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since the war. Medical men, in different paris 
of the South, have informed us that the laxity 
of sexual morals.is striking, and that in the 
cities, especially, venereal diseases are exces- 
sively rife. The infant mortality, and number 
of still-births, are appalling. In Charleston, 
last year, there were 147 colored children still- 
born, to 26 white, “besides the large number 
put away in vaults, gardens and rivers.”’ 

Such facts as these, which could be readily 
added to from all the Southern cities, may well 
give cause for earnest thought among the friends 
of the colored race. The remedy is not easily 
found. It must come with a general improve- 
ment in their morals and habits. 


Notes AND CoMMENTS. 
Therapeutical Notes. 
OZCENA. 

At the Detroit Medical Society Dr. Lathrop 
related a case of ozcena, in which the patient 
found complete relief in the persistent use of 
new milk and common salt. About a teaspoon- 
ful of salt was dissolved in a pint of milk. The 
remedy is one that commends itself to notice by 
its simplicity. 

CROTON OIL PAINT. 

Dr. John W. Corson recommends, as a sub- 
stitute for blisters, the application of the fol- 
lowing, called mild croton oil paint :— 

BR. Croton oil, 1 part 
Strong ether, 2 parts 
Tinct. iodine, 5 parts. M. 

Sig. Apply two or three coats ata time, with 
a camel’s hair brush, over a small surface, once 
a week This is useful for children, females, 
and sensitive males. 

SURGICAL TREATMENT OF OZZENA. 


Dr. Rouge, of Lausanne, has devised and exe- 
cuted the following operation. The patient be- 
ing placed under the influence of an anesthetic, 
the head inclined to the right, the upper lip is 
raised as high as possible. The gingivo-labial 
ridge of the first molar is then, on the right, in- 
cised to the left. All the tissues being divided, 
the anterior nasal spine is reached, and then 
the septum is detached from its base. 

It is now possible to introduce the finger into 
the patient’s nose and to explore the nasal foss#. 
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If necessary, a still larger way may be opened 
by dividing the cartilages of the ale nasi at 
their maxillary insertions. 

In nine cases operated upon by this process, it 
was possible to extract sequestra, to scrape the 
bone, and to cauterize fungosities. Cure fol- 
lowed in every case save one. Hemorrhage, 
somewhat abundant in a single case, was never 
sufficient to cause anxiety or give occasion for 
the use of ligatures or hemostatics. 


THE USE OF ERGOT IN THE TREATMENT OF HEMOR- 
RHOIDS. 

Some experiments have been made at the 
Roosevelt Hospital on the effects of ergot on 
hemorrhoids. The method pursued is to keep 
the bowels open, and use an enema com- 
posed of one drachm of tincture of ergot and 
three ounces of water. This is in reality a topi- 
cal application, as much of the injection comes 
away. So far the results are quite satisfactory. 


THE LAMINARIA BOUGIE IN STRICTURE. 
The difficulty with this bougie is its irregular 
expansion. Mr. A. Cooper Key has devised a 
method by which this tendency to expansion can 
be entirely obviated. It is as follows. A small 
portion of the laminaria is first filed away, and 
then lapped with the finest black silk, which is 
80 applied as not only to present a perfectly 
smooth surface, but to prevent all risk of slipping 
off. This coating of silk is next varnished, and 
when dry the instrument is ready for use. The 
important point in applying it is to take care 
that the coated portion of the instrument be 
passed through the stricture, so that it shall cor- 
respond to that portion of the urethra immedi- 
ately behind it. 


A Simple Method of Preparing the Coloring Matter 
of the Urine from the Pigment of the Blood. 


Hoppe Seyler (Berichte der Deutsch Chem. 
Gesell vii, 1065) obtains, by the action of tin 
and hydrochloric acid upon hematin, in alco- 
holic solution, a pigment, which, when dry, ap- 
pears of a brownish-red color, by transmitted 
light, and a beautiful golden-yellow green, with 
a metallic lustre, by reflected light. The pre- 
paration of this, in a pure state, still offers sev- 
eral difficulties. The coloring matter obtained 
in the above mentioned method, from hematin, 
agrees in all its properties, chemical as well as 
optical, with the urobilin of Jaffe; also con- 
forms to hydrobilirubin, which may be obtained 
by the action of sodium amalgam on bilirubin. 
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Also, by treating undecomposed hemoglobin 
with tin and hydrochloric acid, in alcoholic so- 
lution, the same color is readily obtained. 
Hence it follows that the coloring matter of nor- 
mal feeces and of urine can be prepared by a re- 
duction of the various derived products of the 
blood pigment. That the bile pigments, biliru- 
bin and biliverdin represent intermediate pro- 
ducts in the change, or, at least, they hold a 
near relationship to the blood pigment, as had 
been already proved to be of the highest plau- 
sibility in Hoppe Seyler’s Laboratory, through 
the labors of W. Kuehm, Hermann, von Tar- 
chanoff (Archiv der Physiologie, ix, 53 and 329), 
and of Hoppe Seyler himself. 


The Detection of Quinia in Urine. 
According to Vitali (Centralblatt f.d. Med. 
Wissench., 1874, p. 718), for this purpose the 
urine is made alkaline with ammonia and agi- 
tated with ether, by which means the quinia is 
held by the ether. According to the author 8.10 
cc. of urine, and 5.6 cc. of ether are sufficient. 
The ether is then decanted, and, after the addi- 
tion of a drop of hydrochloric acid, evaporated. 
The hardly perceptible residue will show the 
well-known green color by the absorption of a 
single drop of chlorine water, and the addition 
of ammonia. E. Salkowski, who has used the 
above method for a year, remarks that with 
smaller quantities the method still responds. 
The sensitiveness, according to Salkowski, is in- 
creased when, after the evaporation of the ether, 
the residue is dissolved, again made alkaline 

with ammonia, agitated with ether, etc. 


Dangers from the Use of the Female Syringe. 

This common instrument is frequently used to 
prevent conception, as well as for remedial ends. 
Hence it is worth while to quote some remarks 
at the Dublin Obstetrical Society, made by Dr. 
Thos. More Madden. He said that the ordinary 
vaginal syringe is the most frequently used in- 
strument in gynecological practice, being em- 
ployed in nine-tenths of the cases of real or sus- 
pected uterine disease, and asit is freely or- 
dered by medical men, and habitually used by 
patients without any special caution or appre- 
hension of possible danger, he thought that 
the history of a case showing that this instru- 
ment is by no means as harmless as it is com- 
monly supposed to be, was not undeserving of 
the consideration of the Obstetrical Society. 
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The case was one of intense uterine colic, fol- 
lowed by severe metro-peritonitis, which came 

_ on suddenly during the use of an astringent in- 
jection with the ordinary vaginal syringe. The 
metro-peritonitis was accompanied with almost 
complete collapse, and attended with uncontrol- 
lable retching, by which the patient’s life was 
kept in extreme jeopardy for several days. 
The symptoms were evidently caused by the 
injected fluid having passed through the patulous 
os into the cavity of the uterus, which was in a 
state of subinvolution at the time, and by the 
escape of a portion of it through the dilated Fal- 
lopian tube into the peritoneal cavity. 


Revaccination. 

M. Blot, in his annual report to the Académie 
de Médecine, expressed his regret that revacci- 
nation was not rendered compulsory, and ob- 
served that it should always be practiced with 
lymph taken from first vaccinations, M. Leduc 
having shown that the power of the lymph 
becomes completely worn out after the sixth 
revaccination. The fact that small-pox has 
been already passed through should not prevent 
revaccination ; for instances are becoming more 
and more common in which variola has occurred 
twice, or even thrice, in the same subject ; while 
vaccination often succeeds very well in indi- 
viduals disfigured by small-pox. 


Lager Beer. 

Professor Redwood says the beer brewers 
use quassia and cocculus indicus to adulterate 
their beer. In Germany, the compound sold as 
beer is often made from glycerine, hop extract, 
meadow saffron, proof spirits, and water. 


The Rapidity of Propagation of Excitation in 
Muscle. 

The investigations of Aeby, v. Bezold, Place, 
and Valentin showed that the rapidity of propa- 
gation of excitation in a muscle was about 
forty inches per second. More recently, how- 
ever, Bernstein, employing a different muscle, 
came to the conclusion that the rapidity was 
much greater, in fact, not less than one hundred 
and seventy inches per second. Hermann has 
recently pointed out (Pfliiger’s Archiv, 1875, p. 
48) that both sets of experiments were vitiated 
by the circumstance that muscles were selected 
which had a tendinous intersection. He him- 
self used the sartorius of the frog, and the 


Correspondence. 
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result he has obtained is, that the rapidity of 
propagation is about one hundred and twenty 
inches per second. 


Effects of Light on Growth. 

It is noted in a European cotemporary that 
Prof. Schnetzler, of Lausanne, has made some 
experiments on the effects of colored light upon 
the development of the ovaof frogs. He placed 
fertilized eggs of frogs in colorless glass vessels, 
and others in green-tinted ones. He found the 
development of the young animals to be very 
slow in the latter vessels as compared with those 
in the former. Prof. Schnetzler attributes this 
difference to the fact that the colorless glass ves- 
sels contained ozone constantly, whereas in the 
green ones not a trace of it could be detected. 


CoRRESPONDENCE. 


Contraction of the Fingers From Wounding a 
Nerve Cured by Plugging with Nitrate 
of Silver. 


Ep. Mep. anp Surc. Reporter :— 

The patient, a young man, aged thirty-five, in 
whom the median nerve had been wounded in 
the left arm, during venesection, felt tender- 
ness along the arm, with spasmodic contraction 
of the flexors of the middle, ring, and little fin- 
gers, effects which had ceased on entirely re- 
moving the cicatrix made by the lancet and a 
portion of the adjacent skin. The cure re- 
mained permanent until about two years after- 
wards, when venesection was repeated in an ad- 
jacent vein. When the contraction recurred, 
this second cicatrix was removed, as the former 
one had been, and with the same good effect, 
but, in this latter instance the cure was less 
prompt and less perfect, and has not been per- 
manent. The contraction of the three fingers 
has returned, and with it a slight contraction of 
the biceps and brachial nerve. In this condi- 
tion the patient consulted me, July 29, 1874. 
The middie and ring fingers were forcibly 
flexed into the palm of the hand, whilst the 
little finger was drawn underneath them ; the 
tendon of the bicep was kept in a constant 
slightly rigid state of contraction. I immedi- 
ately commenced to examine as to what would 
be most likely to benefit the patient, who had 
formerly obtained his living by saddlery, an 0c- 
cupation which he now cannot follow. Consid- 
ering the contraction to be clearly the result of 
retro-active intervention of the biceps in the dis- 
position to extend, and looking at the effect of 
removing the cicatrix on both occasions, due to 
this consideration, I thought its importance was 
due to thus cutting off the nervous connection 
existing between the cicatrix and spinal mar- 
row. 

I perforated, with a pointed lancet trocar, the 
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internal and external cutaneous nerves at their 
lower part, and introduced plugs of the nitrate 
of silver, in its solid form, within the perforated 
aperture of each. This proceeding can be re- 
eated, if necessary, every five days, until the 
contractions disappear, I am sufficiently of 
the conviction that the surgeon will be justified 
in such a proceeding, as I have considered that 
there was no fear of the disease extending its 
limits, although there was some undue tender- 
ness above the cicatrix. After applying the 
dressing, I directed a lotion to be applied morn- 
ing and evening to the whole arm, and pre- 
scribed the following formula for lotion :— 


R. Tinct. belladonna, 
Potasse chloratis pulv., 
Etheris sulphurici, F. ij. 


Fiat. solutio. This lotion must be well 
shaken before it is used, and be rubbed into 
the arm as high as the axille. 

The nitrate of silver is a remedy of consider- 
able importance in the treatment of the above 
disease. It is also applicable in a concentrated 
slution of glycerine, tinct. of iodine, or spirits 
of nitric ether. According to the manner of its 
use, it may act as a discutient, a stimulant, a 
sedative, and as a substitution, capable of im- 

arting impulse and give an increased energy. 
t is, therefore, by these properties, useful in 
the removal of contraction from some morbid 
causes, and restores the healthy balance of ac- 
tion, and quiets refractory nervous motion. It 
converts at once the most persistent contracti- 
bility into normal condition, and produces the 
state of calm which is necessary for the process 
of cure. Dr. Guthrie, of London, is associated 
with its application in opacity of the cornea, 
apparently on a similar principle of absorption. 

The constitutional remedies employed are, 
antiphlogistics, alteratives and tonics. First 
among antiphlogistics are effervescent saline, 
which facilitate secretion, and allay irritability, 
and nerve tonic, such as quinie sulph., and 
as an assimilative alterative, such as dulcamara 
fluid, with the elixir bromide potassium. 

J. B. C. Gazzo, M. D., 

La Fourche Parish, La. 
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News AND MIscELLANY. 


The Centennial Modioal Commission of Philadel- 
phia. 


In the national celebration which is to take 
place in this city next year, it is important that 
the medical profession be represented in a man- 
ner worthy of the prominent part it has taken 
in the history of our country. Physicians from 
distant States and foreign lands have a right to 
look for a professional welcome from those of 
this city, and an effort to render their visit here 
pleasant, both by personal cordiality and scien- 
tific entertainment. 

With such objects in view, a body entitled 
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“‘The Centennial Medical Commission of Phila- 
delphia” has now been fully organized, by the 
election of the following officers :— 

President—Samuel D. Gross, M.D., LL.D., D.C.L. 
“Oxon. 

Vice Presidents—W. S. W. Ruschenberger, 
M.D., U. 8. N., and Alfred Stillé, m. p. 

Secretary—Wm. B. Atkinson, mM. pD. 

American Corresponding Secretary—Daniel 
G. Brinton, m. pv. 

Foreign Corresponding Secretary—Richard 
J. Dunglis, M. p. 

Treasurer—Caspar Wister, mM. D. 

Executive Committee—Drs. Washington L. 
Atlee, D. Hayes Agnew, Robert Burns, David 
Burpee, J. S. Eshleman, Albert Fricke, N. L. 
Hatheld, H. Lenox Hodge, W. H. Pancoast, 
Robert E. Rogers, J. G. Stetler, L. Turnbull, 
and Edward Wallace, and the officers. 

Arrangements have been made to hold an 
International Medical Congress early in Sep- 
tember, 1876, in Philadelphia, at which dis- 
courses will be read upon Medicine and Medical 
Progress in the United States; on Surgery ; 
Obstetrics ; Chemistry and Pharmacy ; Materia 
Medica; Medical Jurisprudence and Toxicology ; 
Hygiene and Social Science; Medical Bio- 
graphy 5 Medical Education and Institutions ; 
and Medical Literature. The morning sessions 
will be devoted to general business and reading 
these discourses, while the afternoon sessions 
will be devoted to sections on Medicine, on 
Surgery and Anatomy, on Obstetrics, on 
Chemistry, Materia Medica, Hygiene, and Medi- 
cal Jurisprudence, and on Ophthalmology and 
Otology. This congress‘will consist of delegates, 
native and foreign, representing the American 
Medical Association, the various State medical 
societies, and the medical societies of Europe, 
Mexico, the British Dominions, Central and 
South America, the Sandwich Islands, the East 
and West Indies, China and Japan. The con- 
gress is to be organized by the election of a 
president, thirteen vice-presidents, seven of 
whom shall be natives and six foreigners; a 
recording secretary, two corresponding secre- 
taries, a treasurer, an executive committee, and 
a committee on publication. It has been agreed 
that no vote shall be taken during the sittings 
of the congress upon any topic discussed or 
address delivered. The preparation of these 
discourses has been entrusted to able hands, 
and it is intended to publish them in an appro- 
priate volume commemorative of the occasion. 

A circular has been prepared stating the 
above action and the objects had in view by the 
Centennial Medical Commission, which will be 
sent, through the medium of our foreign minis- 
ters and consuls, to the proper bodies. Special 
invitations will be femme to numerous medical 
gentlemen, noted for their high scientific and 
social position, One great object will be to 
make the meeting one of a truly representative 
character of the profession, both in its native 
and foreign elements, and in order to prevent 
the admission of any unworthy applicants, 





proper testimonials will be required by the 
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Committee on Credentials. Distinguished medi- 
cal gentlemen coming here as visitors may be 
admitted to membership by special invitation. 
As‘the Commission progresses in its labors, the 
readers of the Reporter will be fully informed 
of its action. 


American Medical Association. 


The, Twenty-sixth Annual Session will be 
held in the city of Louisville, Ky.,on Tuesday, 
May 4th, 1875, at 11 a. m. 

Tickets will be issued to delegates from Phila- 
delphia to Louisville and return, for $24, on 

resenting an order from the undersigned. 
hose who want orders should send a stamp and 
say which route they prefer, Pennsylvania 
Central or Philadelphia, Wilmington and Balti- 
more. Wa. B. Arkinson, 1400 Pine street, 
Permanent Secretary. 

[The Mepicat anv Sureicat Reporter will be 

represented by Mr. George Kiel. | 


Northern Medical Association of Philadelphia. 


A stated meeting will be held at the Hall of the 
Northern Dispensary, 608 Fairmount Avenue, 
on Friday evening, April 23d instant, at eight 
o’clock. Subject for discussion, A Case of Pur- 
pura Hemorrhagica, Treated by Ergotin. To be 
introduced by Dr. A. K. Minich. Medical 
profession cordially invited. 

Cuarzes Carter, Secretary. 


The Philadelphia County Medical Society 


Meets Wednesday, April 14th. Paper on “ Chlo- 
ral,” by Dr. W. B. Atkinson. 


Chinese Method of Inoculation. 

The way in which the Chinese inoculate the 
cowpox is this :—The dry virus, in a pulverulent 
state, is blown through a silver tube into the 
left nostril if the patient be a girl, and into the 
. right one in case of a boy. A second and more 
modern method consists in dissolving the dry 
virus in four or five drops of clear water ; this 
is then taken up in a little cotton, which they 
thrust into the right or left nostril, according to 
the sex, as above stated. The third way con- 
sists in performing the same operation with 
fresh virus, which is taken on the spot from a 
healthy child. 


Items. 

—Dr. Irwin, of Tuckerton, N. J., writes us :- 

We are having an epidemic of erysipelas and 
puerperal fever prevailing here at this time ; the 
erysipelas yields to treatment, but the puerperal 
fever is of malignant type, and has proved 
fatal in several cases. 

—A certain wit being sick, one day his phy- 
sician apologized for being tardy, saying that 
he had been called to see a man who had fallen 
into a well. ‘“ Did he kick the bucket?” in- 
quired the patient. 
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Personal. 


—Dr. H. L. Hodge has removed to 506 South 
Broad street. . 

—Dr. S. S. Stryker has removed to 3713 Wal- 
nut street. 

—Dr James L. Little, of New York, has ac- 
cepted the position of Professor of Surgery in 
the medical department of the University of 
Vermont, at Burlington, vice Prof. Benjamin 
Howard, whose continued illness compels him to 
resign. 


= -— 


QUERIES AND REPLIES. 





Mr, Eprror:— It seems a singular oversight in 
Dr. Blake not to give the weight of his extraordi- 
nary-sized child. Ourideas in this matterare mainly 
based on the weight, as few are measured, but many 
weighed. To give the weight, Dr. Blake will meet 
the wishes of many besides that of 

T. F. NEWCOMER, M. D., Ohio, 


Luzerne—The salary of the physicians at the 
House of Correction varies (we are informed), in 
proportion to the influence of their political friends, 
It is not permanently defined. They are appointed 
by the municipal authorities, 


Oregon.—No volumes of Ziemssen’s Cyclopedia are 
sold separately. ° 


MARRIAGES. 


HAMILTON—WALLACE.—By Rev. J. K. McKallip, 
at Pittsburgh, Pa., Feb. 25th, 1875, Hugh Hamilton, 
M.D., of Harrisburg, Pa., and Miss Florence Wal- 
lace, daughter of the late Rev. Benj. J. Wallace, D.D., 
of Philadelphia, Pa. 


K1Ine—BATTEY.—In Rome, Geo on the 10th of 
March, John B. King, of Savannah, Georgia, to 
Mary, daughter of Dr. Robert Battey, of Avlanta, 
Georgia. 


McCARTHY—GAYTON.—March 23d, by the Rev. 8. 
Ww. Liege A. R. McCarthy, M.D., and Mary E. 
Gayton, both of Mount Union, Huntingdon Co., Pa. 


MEADER—MORTON.—In Marshall county, Missis- 
sippi, on the 24th ult., by the Rev. J. H. Morris, Mr. J. 
D. Meader and Miss Esther Morton, sister of J. W. 
Morton, M. D. 


MUNHOLLAND—CHALFANT.—March 18th, by the 
Rev. W. W. Latta, ~~ f P. Munholland, M.D., and 
_ S. Chalfant, both of Waynesburg, Chester Co., 
ae 


UNDERWOOD — MARKLEW.— At the residence of 
Edmund Schofield, Esq., this city, March 24th, by 
Rev. W. B. Noble, assisted by Rev. James Fraser, 
Dr. Robert R. Underwood and Miss Mary Adelaide 
commneer of the late Edward Marklew, Esq., © 
Philadelphia. 


DEATHS. 


BRoLASKY.—At Hamilton, Bermuda, March 3, 
1875, Joseph P. Brolasky, M.D., in the 47th year 0 
his age. 

FIELD.—In New York, on Saturday, March 20, 
George White Field, M.p., of Geneva, N. Y., in the 
50th year of his age. 


Ray.—In Brooklyn, on Tuesday, March 23, 1875, 
Joseph H, Ray, M.D. 


THOoMAS.—In this city, on the 19th inst., John 
Grier Thomas, M.D., in the 88th year of his age. 





